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To  the 


CHAIRMAN  AND  MEMBERS  OF  THE 
ALSTON  - WITH  - GARRIGILL 
RURAL  DISTRICT  COUNCIL 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  report  as  Medical 
Officer  of  Health  for  your  area  for  the  year  1950.  I wish  to 
thank  the  Sanitary  Inspector  for  much  information  and  co- 
operation in  the  completion  of  this  report. 

Yours  faithfully, 

JOHN  R.  HASSAN. 
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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
FOR  ALSTON -WITH-G ARRIGILL  FOR  THE  YEAR  1950 


SECTION  A 
VITAL  STATISTICS 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Area  

... 

...  36,971 

Population: 

1950. 

Registrar-General’s  Estimate  of  Resident 

Popu- 

lation,  Mid-year 

Number  of  Inhabited  Houses  according  to 

... 

2,300 

Rate 

Book  : — 

Alston  Ward  (Country)  ... 

... 

200 

Alston  Ward  (Lighting  Area)  ... 

289 

Nenthead  Ward 

216 

Garrigill  Ward  

... 

142 

Total 

... 

847 

Rateable  Value 

£9,313 

Sum  represented  by  Penny  Rate  (less  Exchequer 

Grants>  £33  18s.  Q.212d. 


SOCIAL  CONDITIONS 


The  vital  statistics  reveal  features  of  a mixed  nature 
and  require  some  further  analysis.  On  the  credit  side  it  will 
be  noted  tha,t  the  estimated  population  remains  stationary, 
ihe  birth  rate  shows  an  increase  of  three  over  last  year  and 
the  comparative  figures  of  14.8  per  1,000  approximates  more 
closely  the  national  figure  of  15.8  per  1,000.  The  figures  for 
Ihe  year  1949  were  13.5  locally  and  16.7  nationally.  This 
means  that  nationally  the  post  war  rise  in  the  birth  rate  is 
returning  to  its  pre-war  level  which  is  too  low.  It  may  be 
commented,  that  locally  there  was  no  participation  in  this 
post-war  nse  in  birth  rate. 


The  number  of  deaths  is  unduly  high,  46  being  recorded 
Un  analysis,  this  adverse  feature  shows  that  21  deaths 

causes  r!esult  of  cardiac  and  vascular  disease.  This 

of  degeneration  rather  than  disease  and  con- 

Would+b®  exPected  to  affect  the  aged.  In  fact  in  23 
ases  the  age  at  death  was  over  seventy-five  years.  It  will 
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further  be  noted  that  three  deaths  occurred  as  the  result  of 
the  disease  generally  known  as  infantile  paralysis.  A further 
sombre  feature  is  that  three  deaths  occurred  as  the  result 
of  motor  accidents.  The  national  problem  of  the  increasing 
proportion  of  consumers  to  producers,  or  old  and  middle- 
aged  to  young  is  present  here.  The  young  and  middle-aged 
must  grow  old  so  the  economic  and  social  disadvantages  to 
parenthood  must  be  alleviated  to  encourage  that  increase  in 
birthrate  which  maintains  a vital  community.  Family  allow- 
ances and  tax  relief  provide  some  encouragement.  What  can 
be  done  locally?  More  houses  and  the  opportunity  of  earning 
a wage  adequate  to  maintain  the  accustomed  social  stan- 
dards of  living  are  essentials.  It  is  the  aim  of  the  Council 
to  provide  good  houses  quickly.  Public  utilities  will  be  pro- 
vided in  so  far  as  finance  will  allow,  and  industry  and  agri- 
culture assisted  in  expansion  in  these  days  of  the  sellers’ 
market. 

The  area  remains,  as  far  as  can  be  these  days,  pros- 
perous. There  is  full  employment  and  indeed  a shortage  of 
manpower  in  local  industry;  further  not  all  these  employed 
locally  reside  in  the  district. 

The  problems  which  confront  a Council  these  days  are 
numerous  and  complicated.  All  are  handled  with  care  and 
due  thought  for  that  basic  unit,  the  family. 

LIVE  BIRTHS. 

Legitimate 

Illegitimate 


STILL  BIRTHS. 
Legitimate 
Illegitimate 


ANNUAL  BIRTH-RATE  per  1,000 
estimated  population  : — 

For  this  Area  

For  Cumberland 

For  Rural  Districts  of  Cumberland  ... 
For  England  and  Wales  ... 


1950. 

M.  F. 
20  ...  14 


34 


M. 


14.8 
17.6 
17.4 

15.8 
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STILL  BIRTH-RATE  for  the  Area  per  1,000  — 

Total  Births  34 


M. 

F. 

DEATHS  

21  ... 

25 

46 

RATES  per  1,000  estimated  population  : — 

For  this  Area 

20.0 

For  County  of  Cumberland 

12.6 

For  Rural  Areas  of  Cumberland 

12.0 

For  England  and  Wales 

11.7 

Deaths  from  Puerperal  Causes  : — 

Puerperal  Sepsis  

— 

Other  Puerperal  Diseases 

— 

Deaths  of  Infants  under  1 year  : 

M. 

F. 

(Illegitimate  None) 

— 

... 

1 

Rate  All  Infants  per  1,000  live  births  ... 

0.4 

Rate  for  England  and  Wales 

29.8 

M. 

F. 

Deaths  from  Cancer  (all  ages)  

3 

2 

5 


Deaths  from  : — 

Measles  (all  ages) 
Whooping  Cough 
Diarrhoea  (under  2 years) 


SECTION  B 

(i)  Public  Officers  of  the  Authority. 

Medical  Officer  of  Health  (Part  time)  :— 
JOHN  R.  HASSAN,  M.B.,  Ch.B.,  D.R.C.O.G. 
Market  Place,  Alston. 

Daily,  9—10  a.m.;  6—7  p.m. 

Sanitary  Inspector: — 

R.  W.  THOMAS,  A.R.,  San.  I.,  M.S.I.A., 
Elmfield  House,  Alston. 
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(ii)  (a)  Laboratory  Facilities: — 

These  are  provided  by  the  Pathological  Laboratory 
of  the  Cumberland  Infirmary,  Carlisle.  The  full  and  ex- 
peditious services  available  are  invaluable. 

(b)  Hospital  Transport  and  Ambulance  Services. 

A change  has  been  effected  in  that  service  known 
as  the  Sitting  Car  Service.  Where  previously  this  was 
available,  free  of  charge  to  all,  it  is  free  only  to  those 
who  require  it  on  grounds  of  health.  An  ambulance  is 
now  stationed  in  the  area.  The  vehicle,  which  is  re- 
conditioned, is  adequate  and  has  already  given  good 
service. 

• (c)  Home  Nursing. 

This  service  has  been  difficult  to  maintain,  although 
those  engaged  have  made  every  effort  to  maintain  a 
high  standard  of  efficiency.  The  district  nursing  con- 
tinues to  be  administered  by  East  Cumberland  Hospital 
Management  Committee  through  the  Cottage  Hospital. 
Indications  are  that  re-organisation  of  the  service  is 
likely. 

(d)  Clinics  and  Treatment  Centres. 

Are  provided  in  the  big  Hospital  Centres  at  Carlisle 
and  Newcastle  and  at  the  Cottage  Hospital. 

/ t 

(e)  Hospitals 

A full  range  of  specialist  services  are  available  at 
the  hospitals  in  Carlisle  and  Newcastle.  The  Cottage 
Hospital  has  been  extended  and  improved  structually 
and  clinically.  Consultants  in  four  specialities  now  visit 
the  Cottage  Hospital,  this  is  greatly  valued  by  the  com- 
munity and  full  advantage  is  taken.  A new  addition  at 
the  Cottage  Hospital  is  the  Physiotherapy  Department. 
This  has  obviated  the  necessity  of  frequent  journeys  to 
Carlisle  for  those  requiring  treatment.  There  were 
many  who  required  physiotherapeutic  attention,  but 
who,  because  of  the  distances  to  be  travelled,  did  with- 
out. It  is  fervently  hoped  that  it  will  be  possible  to 
maintain  this  department. 
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SECTION  C 

(1)  WATER 

(i)  Alston 

This  water  supply  springs  in  Carboniferous  Limestone 
at  Springfield  at  an  altitude  of  1,165  ft.  O.D.  and  is  collected 
in  a covered  service  reservoir,  also  at  Springfield,  from 
whence  it  is  distributed  to  the  various  parts  of  Alston  by 
gravity.  This  water  has  to  be  Chlorinated,  and  according 
to  the  water  meter  on  the  Chlorination  Plant,  an  average  of 

82.000  gallons  passes  into  the  reservoir  per  day.  The  aver- 
age daily  consumption  of  the  town  is  estimated  at  50,000  to 

60.000  gallons  per  day,  the  remaining  chlorinated  water 
running  to  waste  via  the  reservoir  overflow,  which  fact 
clearly  indicates  that  a reservoir  of  much  larger  storage 
capacity  is  necessary. 

The  poor  water  pressure  at  the  Raise  is  due  to  the 
existing  main  being  too  small  for  the  amount  of  water  drawn 
through  the  various  branches  as  it  passes  down  Front  Street 
to  Town  Foot,  and  if  the  comprehensive  scheme  does  not 
materialise,  this  difficulty  will  only  be  overcome  by  replacing 
the  existing  3 inch  main  with  a 6 inch  main.  In  the  event 
of  the  comprehensive  scheme  being  adopted,  the  new  mains 
will  form  a loop,  which  will  obviate  the  necessity  of  dis- 
turbing the  existing  main. 

(ii)  Nenthead 

The  Spring  rises  in  Carboniferous  Limestone  with  iron- 
stone near  Killhope  Cross  on  the  Cumberland-Durham  Bor- 
der and  the  water  flows  by  gravity  to  a service  reservoir  of 

32.000  gallons  capacity  for  the  supply  of  Nenthead. 

The  yield  and  consumption  figures  are  approximately 
equal  at  about  19,000  gallons  per  day,  and  great  difficulty 
is  experienced  in  maintaining  an  adequate  supply  to  the  pro- 
perties on  the  high  portions  of  the  village.  This  water  is 
hard  but  bacteriologically  very  pure,  and  contrary  to  ex- 
pectations with  hard  water,  is  very  corrosive  of  pipes,  and 
the  water  is  rarely  free  from  discolouration. 

(iii)  Garrigill 

Spring  supply  rising  in  limestone  about  two  miles  south 
of  Garrigill  and  is  collected  in  a covered  reservoir  of  ap- 
proximately 15,000  gallons  capacity  at  1,200  ft.  O.D.  Esti- 
mated consumption,  9,200  gallons  per  day. 


(2)  Sewers  and  Sewage  Disposal 

Generally  speaking  satisfactory,  although  the  land  ir- 
rigation  method  of  disposal  at  Garrigill  is  not  considered 
ideal. 

(3)  Closet  Accommodation. 

Satisfactory  in  Alston  and  Garrigill.  Although  the 
sewer  is  available,  several  properties  in  the  Nenthead  area 
are  still  served  by  pail  closets. 

Number  of  pail  closets 178 

Number  of  earth  closets 158 

Number  of  Water  closets  ....  522 

(ii)  Public  Cleansing 

Refuse  during  the  year  was  collected  by  horse  and  cart, 
the  work  oeing  carried  out  by  contract.  This  method  is  un- 
hygienic and  leads  the  public  to  become  lax  in  the  matter  of 
the  storage  of  refuse  at  their  properties,  where  for  the  most 
part  the  receptacles  for  refuse  are  uncovered,  providing 
ideal  breeding  conditions  for  flies  and  other  insects.  A pro- 
perly covered  motor  refuse  vehicle,  and  enforcement  of  the 
requirements  of  Sections  75  of  the  Public  Health  Act,  1936, 
i.e.  the  provision  of  properly  covered  dustbins  will  lead  to  an 
improvement  in  this  matter. 

During  the  year,  the  tip  at  Alston  has  caused  some  con- 
cern due  to  a heavy  infestation  of  rats,  and  during  the  latter 
three  months  of  the  year  rodent  control  at  this  tip  became 
a major  operation,  and  to  date  these  efforts  have  met  with 
considerable  success.  It  is  considered  unsuited  for  proper 
controlled  lipping,  an  alternative  tip  situated  away  from  the 
town  is  needed. 

(iii)  Sanitary  Inspection  of  the  Area. 


Number  of  Inspections  ...  ...  ...  ...  •••  381 

Nuisances  Reported  ...  ...  ...  •••  9 

Nuisances  Abated  with  Informal  Notices  9 

Informal  Notices  9 

Statutory  Notices  Nil 

Number  of  Houses  Inspected  ...  ...  ...  ...  62 

Number  of  Houses  Disinfested  ...  ...  ...  ...  Nil 

Houses  Demolished  ...  ...  ...  Nil 

New  Houses  Erected  (Local  Authority)  8 

Houses  Reconditioned  Nil 
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Plans  Submitted  ^ 

Plans  Approved  

Number  of  New  Sewer  Connections  •••  “ 

Number  of  New  Water  Connections  

(iv)  Swimming  Baths  and  Pools. 

There  has  been  no  progress  with  regard  to  improving 
the  natural  pools,  etc.,  for  swimming.  The  Council’s  Sur- 
veyor has  plans  to  improve  the  approach  to  the  pool  in  the 
River  Tyne  at  the  Firs.  This  might  be  some  stimulus  to  im- 
prove the  pool  which  is  now  used  so  much. 

(4)  Schools 

Plans  exist  for  the  improvement  of  Samuel  King’s  and 
the  Infant  School  at  Alston.  With  regard  to  the  latter  it  is 
regretted  that  the  antiquated  trough  closets  are  still  in 
existence.  The  hand  of  the  Education  Authority  is  be  mg 
held  at  the  moment  by  the  Ministry  of  Education  in  the  case 
of  the  Infant  School.  It  appears  that  fundamental  future 
policy  of  the  Infant  School  is  not  yet  determined. 

Plans  also  exist  for  the  improvement  of  the  play  ground 
and  for  a safer  access  to  the  Alston  High  School. 

The  canteen  meal  service  is  now  provided  at  Nenthead. 
This  will  give  greater  benefit  to  the  scholars  there,  w ho,  in 
many  instances,  have  to  make  exposed  and  considerable 
walks  to  school. 


SECTION  D 
HOUSING 

Good  progress  continues  to  be  made  in  the  provision  of 
new  houses.  The  plan  of  the  new  houses  is  an  improvement 
on  the  early  post  war  houses.  Further  there  is  much  better 
provision  for  storage.  The  estates  are  looking  smart  and  it 
is  obvious  that  great  pride  is  taken  in  the-  appearance  by  the 
gardening  efforts  put  out  during  the  last  few  years. 

Of  the  older  houses  in  the  district  it  is  difficult  to  make 
favourable  comment  from  the  public  Health  point  of  view. 
They  are  largely  in  closely  packed  clusters  making  for  con- 
gestion, lack  of  air  space,  and  impaired  access  of  natural 
light.  Many  of  these  houses,  too,  are  of  the  back  to  back 
type,  with  one  means  of  access,  poor  food  storage  facilities 
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and  no  through  ventilation.  Few  have  forecourts  or  rear- 
courts  and  often  one  sanitary  convenience  serves  two  or 
three  houses.  Damp  proof  coursing  is  also  lacking  in  each 
case.  The  above  remarks  must  be  borne  in  mind,  because, 
when  the  Firs  Estate  is  fully  developed,  it  will  be  no  easy 
matter  finding  other  suitable  sites.  Decentralisation  is  not 
desirable  in  this  area.  The  destruction  of  local  character 
must  be  firmly  resisted.  It  is  possible  to  clear  and  redevelop 
the  worst  old  areas,  to  eradicate  sub-standard  housing  to 
improve  health  and  living  conditions  by  judicious,  skilful, 
planning,  without  a violent  change  of  character. 


POST  WAR  HOUSING 

Houses  completed  up  to  the  end  of  1949 : — 

Alston  32 

Nenthead  8 

Garrigill 4 

Total  44 

Houses  completed  during  1950: — 

Alston  8 

Nenthead  — 

Garrigill  — 

8 


Houses  under  construction: — 

Alston  2 

Nenthead  — 

Garrigill  4 

6 


Total — 

Alston 

Nenthead 

Garrigill 


42 

8 

8 

Total  58 


In  addition  there  are  under  construction  at  Leadgate 
2 Agricultural  workers  dwelling  houses. 

Houses  planned — 

Alston 
Nenthead 


'20 

8 


SECTION  E 

INSPECTION  AND  SUPERVISION  OF  FOOD 
Meats : 

All  Butchers  have  installed  refrigerators,  and  generally- 
speaking  there  is  little  room  for  complaint,  but  I still  think 
that  there  is  room  for  improvement  in  the  transport  of  meat 
from  the  Ministry  of  Food  Slaughterhouse  and  Depot.  Cer- 
tain precautions  have  been  taken  such  as  covering  the  meat 
in  transit  with  a tarpaulin,  but  the  keeping  of  an  open  lorry 
and  tarpaulin  absolutely  clean  presents  obvious  difficulties, 
and  I think  that  pressure  ought  to  be  brought  to  bear  on  the 
Ministry  of  Food  to  arrange  for  the  transport  of  meat  in 
proper  metal  lined  vans  which  lend  themselves  to  thorough 
cleansing.  The  handlers  of  meat  should  also  be  equipped 
with  clean,  white  overalls,  with  suitable  protective  headgear, 
also  white  and  of  washable  material. 

Ice  Cream: 

Is  produced  locally  during  the  summer  months,  in  con- 
formity with  the  Ice  Cream  (Heat  Treatment)  Regulations. 

Catering  Establishments: 

The  Cafes  and  Hotels  in  the  district  are  run  on  satis- 
factory lines  and  for  the  most  part  there  is  little  to  complain 
of.  However,  in  connection  with  the  Hotels  and  Public 
Houses,  with  few  exceptions,  the  Sanitary  Conveniences 
cannot  be  regarded  as  satisfactory. 


FOODS  VOLUNTARILY  SURRENDERED  DURING  1950 
Meats:  (Tinned) 

14  lbs.  Pork  Brawn 
3 doz  Meat  Pies 
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8 lbs.  Jellied  Veal 

1 tin  Chopped  Pork 

12  oz.  Pork  and  Beef  Loaf. 

2 tins  Luncheon  Meat. 

4 15  oz.  tins  Chopped  Kidneys. 

Fruit  and  Vegetables: 

8 tins  Plums. 

4 tins  Peas 

In  addition  1 carcase  of  mutton  (60  lbs)  was  returned 
to  the  Ministry  of  Food  Slaughterhouse  as  unfit  for  human 
consumption. 


SECTION  F 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES 

Protection  is  sought  and  given  in  infancy  and  again  at 
the  prescribed  times  during  school  life  against  Diphtheria. 
There  is  no  persuasion  needed  in  this  matter.  The  general 
desire  for  protection  against  Smallpox  by  vaccination  in 
infancy,  is  not  so  marked.  However  the  large  majority  do 
avail  themselves  of  this  service.  It  must  be  remembered 
that  even  when  vaccination  was  compulsory,  there  were 
numbers  of  conscientious  objectors.  Poliomyelitis  occurred 
once  more  in  the  district,  the  violence  of  which  is  indicated 
by  the  fact  that  there  was  a 50  per  cent,  mortality.  The  rate 
of  incidence  was  also  relatively  high.  Much  research  is  being 
done  in  this  condition  and  every  help  would  be  given  locally 
in  the  further  investigation  of  this  new  scourge. 

There  was  a short  lived  epidemic  of  Chickenpox,  lasting 
four  weeks  during  which  period  38  cases  were  notified.  The 
condition  was  mild  and  led  to  no  serious  complications. 

Sporadic  cases  of  Measles  numbering  23  occurred  during 
an  interval  of  7 months.  The  virulence  was  severe  and  acute 
bronchitis  complicated  many  of  the  cases.  All  made  a good 
recovery. 
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The  year  ended  with  the  onset  of  a severe  and  wide- 
spread epidemic  of  Influenza.  Those  principally  affected  were 
in  the  age  group  25-50  and  frequently  the  robust  were  more 
severely  smitten.  The  complication  of  influenzal  broncho- 
pneumonia was  too  common,  and  profuse  debility  afterwards 
was  the  rule. 


NOTIFIABLE  DISEASES  (OTHER  THAN  TUBER- 
CULOSIS) FOR  THE  YEAR  1950 


DISEASE. 
Typhoid 
Paratyphoid 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 
Erysipelas 
Smallpox 
Measles 
Pneumonia 
Puerper.  Pyrexia 
Dysentery 
Ac.  Poliomyelitis 
Chickenpox 
N. — Notified. 


N.  H.  D. 


4 

4 


23  — — 

7 2 2 


6 3 3 

38  — — 

H.— -Treated  in  Hospital.  D. — Died. 


TUBERCULOSIS 

NEW  CASES  AND  MORTALITY,  1950 


Age  Periods. 

0 
1 
5 

10 
20 
25 
35 
45 
55 

65  and  upwards 


NEW  CASES.  DEATHS. 

Non-  Non- 

Pulmonary.  Pulmonary.  Pulmonary.  Pulmonary. 
M.  F.  M.  F.  M.  F.  M.  F. 


1 2 


1 


CAUSES  OF  DEATH. 


M. 


1.  Typhoid  and  Parat.  Fevers  ...  ...  — 

2.  Cerebrospinal  Fever  ...  ...  ...  — 

3.  Scarlet  Fever  ...  ...  ...  ...  — 

4.  Whooping  Cough  ...  ...  — 

5.  Diphtheria  ...  ...  — 

6.  Tuberculosis  of  Respiratory  System  ...  — 

7.  Other  Forms  of  Tuberculosis  — 

8.  Syphilitic  Diseases  ...  — 

9.  Influenza  ...  ...  ...  1 

10.  Measles  ...  ...  ...  ...  ...  — 

11.  Ac.  Polio-myel  and  Polio-encephalitis  ...  1 

12.  Ac.  Infant  Encephalitis  — 

13.  Cancer  of  Mouth  M.,  and  Uterus  F.  ...  — 

14.  Cancer  of  Stomach  and  Duoden  ...  ...  — 

15.  Cancer  of  Breast  ...  ...  — 

16.  Cancer  of  other  sites  3 

17.  Diabetes  

18.  Intracranial  Vascular  Lesions  ... 

19.  Heart  Disease 

20.  Other  Diseases  of  Circulatory  System 

21.  Bronchitis  

22.  Pneumonia 

23.  Other  Respiratory  Diseases 

24.  Ulcer  of  Stomach  or  Duodenum 

25.  Diarrhoea  (under  2 years) 


26. 

Appendicitis  

— 

27. 

Other  Digestive  Diseases 

...  

28. 

Nephritis  

...  

29. 

Puer.  and  post-abort.  Sepsis 

...  

30. 

Other  Maternal  Causes  

— 

31. 

Premature  Birth  

...  

32. 

Congenital  Diseases 

...  

33. 

Suicide  

...  

34. 

Road  Traffic  Accidents 

1 

35. 

Other  Violent  Causes  

...  

36. 

All  Other  Causes  

3 

TOTALS 


21 


M.  and  F.  signify  Male  and  Female. 
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